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Background: Coronary artery calcification (CAC) measured by cardiac computed tomography (CCT) is a marker of atherosclerosis and associated 
with extent of total coronary atherosclerosis. CAC progression has been demonstrated to be associated with higher cardiac events, but no studies of 
CAC progression and angiographic disease progression have been reported. We evaluated progression of coronary artery stenosis on CCT angiography 
and its correlation with change in CAC score over time.
Methods: We evaluated 190 patients who underwent two CAC scans and two CCT angiography scans, after excluding patients with prior or interim 
revascularization and significant coronary motion on either CCT excluding accurate stenosis severity. All patients underwent simultaneous CAC scan 
and CCT angiography. CCT angiograms were interpreted using 15 segments American Heart Association model and lesions were classified as normal, 
<50%, 50-70% and >70%.
Results: The mean age of patient population was 62.6 + 12 years. The mean CAC score on first and second scan respectively was 838 +/- 1024 
vs. 1010 +/- 1120 Agatston Units (AU). The mean interval between two examinations was 2 +/- 1.2 years. Patients were divided into groups having 
regression in stenosis (group 1, 19%), no change (group 2, 62%) and progression in stenosis (group 3, 18%). The total mean (and annual) change in 
CAC scores for groups 1, 2 and 3 were: 13+/-8, 63+/-32 and 111+/-53 AU respectively (p<0.01 for trend across groups).
Conclusions: This study clearly shows that patients having progression of obstructive disease have greater progression of CAC scores as compared 
to non-progressors. CAC score progression correlate with progression of obstructive atherosclerotic disease over time.
